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Abstract
Ineffective communication and behavioral management skills are quality and safety
issues that were identified at a local adult day care facility in the Southwest United States.
Administrators at the facility identified a knowledge gap in communication and behavior
management techniques for patients with cognitive impairment. An educational program,
with a PowerPoint presentation and verbal feedback as key components, was developed
and used to address the identified gap in practice related to individuals with cognitive
impairments at the facility. The adult learning theory and the plan-do-study-act model
provided supportive frameworks for program development and staff education. The
project question explored whether a staff education program would improve staff
knowledge and confidence in behavioral management skills for patients at the adult day
care facility. The educational program content was evaluated by three experts with over
20 years of experience working with cognitively impaired patients. Program content was
found to be applicable and informative for the adult day care staff. Participation in this
project was limited due to the COVID-19 pandemic requirements. The PowerPoint was
presented to two participants via the Zoom videoconferencing platform. Pre and post
survey results completed by the participants had ratings of 5 (excellent) for all items for
both pre and post surveys. Although staff participation was limited, the project has the
potential to promote social change through an increase in staff knowledge, prompting
more effective communication among staff and patients, and thus improving patient
outcomes at a local adult day care center.
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Section 1: Nature of the Project
Quality, safety, a higher level of education, and performance are the driving
forces in the healthcare system (Center for Improvement in Healthcare Quality [CIHQ],
2017; Mosadeghrad, 2014). These healthcare standards are demands of the society to
maintain or improve the physical health and the psychological well-being of the
individual (Santilli & Vogenberg, 2015; Zamanzadeh et al., 2015). This evidence-based
project addresses an educational program presented at an adult day care center to improve
the staff knowledge on effective patient communication and behavioral management
skills. The doctoral project was created to bring about a positive social change by
improving communication and behavioral management skills between the caregiver and
the patients through education based on survey questionnaire and analysis. In Section 1, I
discuss the practice problem, purpose and nature of the doctoral project and the
significance to nursing and patient care.
Problem Statement
Poor communication and ineffective behavioral management skills were
significant concerns at a local adult day care center facility, which had an impact on the
quality of care for patients with dementia. The lack of quality care at an organization can
compromise safety and result in poor outcomes at the facility (Tretteteig et al., 2017).
Adult day care centers are organizations that provide support and care to individuals who
are in need of supervised assistance due to physical, mental, and/or intellectual
impairment or disability including cognitive impairment. The nurse’s responsibility is to
oversee the staff and patients’ needs. The staff member’s job at an adult day care is to
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assist with daily activities of living, socialization skills, and guidance. Patients at the
facility consist of individuals diagnosed with schizophrenia, bipolar disorder, and
dementia. Mental health conditions such as dementia pose a significant problem in the
healthcare system and are increasing in the aging population (Alzheimer’s Association,
2020a; Kitchener et al., 2017). According to the Alzheimer’s News Today (2020), there
are approximately 5.5 million individuals in the Unites States who have Alzheimer’s
disesase. Patients with dementia often exhibit aggressive behavioral issues such as
screaming or aggression and are verbally abusive toward staff members (Sturm et al.,
2018). At the local adult day care center, the administration verbalized, and I have
observed, that staff members do not have the training to effectively communicate and
manage patients with behavioral and cognitive issues. The objective of the DNP project
was met through virtual education by teaching the staff members effective methods to
communicate and interact with the patients at the facility.
Purpose Statement
This doctoral project focused on teaching and educating the staff about effective
communication and behavioral management skills at the local adult day care center.
Evidence-based literature served as a guideline in the development of an educational
program on communication and behavioral management for staff working with patients
with dementia. The project aimed to educate the staff members on effective
communication strategies and methods to manage patients’ behavioral symptoms safely.
A significant gap in the practice was analyzed at the adult day care facility based
on administration feedback and professional observation. The facility did not have a
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policy or standard of practice to serve as a guideline for staff working with patients
needing behavior management and day to day communication. However, verbal
communication and behavioral management skills are usually learned through job
training or experience (Hood et al., 2015). The guiding practice-focused question was:
Will staff education improve staff knowledge and confidence in skills to manage
communication and behavior for patients at the adult day care facility?
Nature of the Doctoral Project
The evidence-based practice (EBP) literature from Walden University’s library
databases, which included the MEDLINE and CINAHL were sources of evidence to
support the DNP educational project. The EBP literature was current and used to develop
the educational content for the program. I implemented the virtual learning platform
effectively, although COVID regulations had an impact on the implementation process of
the education program.
Significance
A staff educational program at the local adult day care center can impact the
stakeholders at the facility, including administrative staff, caregivers, patients, and their
families. The educational program provided a method for implementing social changes
by increasing staff knowledge and training at the facility. It was an opportunity to teach
about effective behavioral management and communication skills, improve patient care,
increase family satisfaction, and staff knowledge. The participants and I engaged in openended discussion about how and why interventions such as listening skill, redirecting the
patient, and recognizing factors that can contribute to challenging behavioral symptoms.
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Based on the survey and feedback, the educational program has potential to make a
significant impact at the facility.
Summary
The project presented an efficient method to apply current evidence on the
management and communication with adult day care patients through quality staff
education. Section 1 included the practice problem, project purpose, question, and
sources of evidence. In Section 2, I discuss the theoretical framework, provide a review
of the literature to support the project, describe the local setting, and explain my role as
the DNP student and project leader.

5
Section 2: Background and Context
Introduction
Interaction between staff members and the client are a common concern at adult
day care facilities (Kornhaber et al., 2016). Ineffective communication and behavioral
management skills were quality and safety issues that were observed at the selected
facility that required further research and study. The focus of the DNP project was staff
education on patient behavioral management and communication at the adult day care
facility. The practice-focused question addressed how effective staff education was in
improving knowledge and increasing confidence in skills to manage communication and
behavior for patients at the adult day care facility. In Section 2, I present how the theory
supported the doctoral project, provide a review of the literature on behavioral and
communication management for patients with cognitive impairment, and describe the
local background and my role as the DNP student and project leader.
Concepts, Theories, and Models
Adult Learning Theory
The adult learning theory and the plan-do-study-act method were two concepts
used to support project development. The adult learning theory was used to evaluate the
staff members’ level of knowledge, readiness to learn, and competency. The adult
learning theory is a process of empowerment and understanding whether the adult learner
is prepared to learn (Dijkman et al., 2017; Spies et al., 2015), which was applied to staff
at the facility in this project. Both the adult learning theory and plan-do-study-act method
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are relevant in the development of the DNP project to ensure that quality, safety, and
EBP are initiated at the Adult Day Care facility.
The adult learning theory developed by Malcolm Knowles is based on a set of
principles to understand the reasons or circumstance that motivate an adult to learn. The
theory helped prior to initiating the educational program in the doctoral project. Table 1
aligns the project with the adult learning theory principles (see Mukhalalati & Taylor,
2017; Palis & Quires, 2014; Spies et al., 2015).
Table 1
Adult Learning Theory
Theory principles
Self-concept

Experience

Readiness

Orientation to learning

Motivation to learn

Teaching assessment
What is the learner perception
about the material, or personal
interest/use
What is the learner past
knowledge or skills?
Is the learner prepared or eager to
be trained, taught, or increase
knowledge?
Do the learner understand the
importance?
Is the individuals’ willingness to
be trained or taught?

Alignment
Adult participants are
independent, self-motivated
Participants have previous
experience and knowledge with
these patients
Participants are used to problemsolving situations from
experience
Participants and organization are
aware of the importance of this
knowledge
Participants are eager to gain
knowledge

Each principle of the adult learning theory was applied to the educational program
through the following methods. For self-concept, an introduction with an open discussion
was used to analyze the present communication and behavioral style. A pre–post
questionnaire measured how the staff perceived knowledge and understanding of the
education content. The orientation to learning was accomplished through explanation of
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the project purpose and expected outcomes. A PowerPoint presentation was presented to
the participants. Group discuss and participation about effective communication and
behavioral management skills are essential because the adult learners learn more
efficiently through these methods (Ho & Lim, 2020). A question-and-answer session was
provided with an opportunity to clarify educational content as needed.
Plan-Do-Study-Act
The plan-do-study-act method is a model based on gathering evidence-based data,
analyzing the theory, and developing a strategy for an effective outcome (Reed & Card,
2016; Bollegale et al., 2016). The model served as a guideline for initiating, developing,
implementing, and evaluating the DNP project, which correlated with the goals of the
educational program. Figure 1 explains the components of the plan-do-study-act method.
The model consists of the following steps:
•

Plan: Understand or examine what the issue or concern

•

Do: Implement the educational program

•

Study: Evaluate the panel of experts’ recommendations on the program. Make
necessary changes to improve content. Evaluate the expert surveys evaluating
the staff education program content

•

Act: Carry out the strategy or plan of action to correct the issue or concern.
(Reed & Card, 2016). Communication and behavioral management skills are
the problems assessed at the facility. An education PowerPoint presentation
will be presented to staff with the goal of increasing the staff’s knowledge on
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how to communicate and apply appropriate behavioral interventions to
patients with cognitive impairment.
Figure 1
Plan-Do-Study-Act-Model
•Education
•Observation
•PowerPoint
•Handouts

•Analysis
•Feedback
•Observation

•Poor
communication
•Poor Behavioral
skills

Act

Plan

Study

Do
•Pre test & Survey
•Group Meeting

Effective communication and behavioral management skills are the objective at
the facility through staff education and training. The DNP project utilized the steps of the
plan-do-study-act model at the adult day care facility by assessing the problems, teaching
about effective communication and behavioral management skills for quality
improvement purposes and evaluating staff knowledge before and after the educational
program.

9
Relevance to Nursing Practice
The focus of the project was to improve staff knowledge on communication and
behavior management with patients at a local adult day care center. The education
program focused on teaching staff members how to identify inappropriate behavioral
symptoms of dementia and apply interventions to manage these types of behaviors at the
adult day care facility. Current, evidence-based literature was used to support the content
for the staff education program on communication and behavioral management for
patients with dementia that attend an adult day care program.
Communication Skills
A number or researchers have discussed effective communication skills in health
care. Poor communication in an adult day care setting can impact the patient, delivery of
care, and quality of the facility (Gaugler, 2013; Tretteteig et al., 2017). It is necessary to
communicate effectively with family members, the caregiver, and the client for patient
safety and to improve the quality of care. Effective communication includes active
listening skills, maintaining eye contact, and speaking clearly.
Johnson et al. (2017) examined the importance of quality care between the staff
and patient at a healthcare facility and found that patient–staff professional interaction
and active participation improve collaboration or communication skills between the staff
and the patient. Active listening and positive verbal and nonverbal communication can
improve outcomes in the healthcare system. Attentiveness, nonjudgmental
communication, and paying close attention to body language are other methods that will
be taught in the educational program. It is an approach of being observant, paying close
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attention to the client’s needs, speaking clearly, and addressing the inappropriate
behaviors immediately without bias. This approach is important in developing the
patient–provider interaction, which can influence the delivery, outcomes of the client’s
care, and used in the project (Norouzinia et al., 2016; Zarit et al., 2011).
Brady et al. (2016) discussed the significance of effective communication skills
when providing care for individuals with psychological disorders. The authors
emphasized the importance of using a model such as the Interprofessional Education
Technology as a guideline to improve outcomes at a healthcare facility. I utilized this
model in the study. The IPE model assist with developing team collaboration that is
important to learning skills. Brady et al. examined how talking and calming the patient
will have a positive impact on the outcome of care.
Communication Technique
Communication techniques and behavioral skills were beneficial to assist the staff
caring for patients with cognitive impairment. The staff members at the facility currently
address the needs of the clients through redirection skills; however, this intervention
requires more education and training based on observation. Collaboration with the family
member and primary caregiver will be considered in the care of the client. According to
the Alzheimer’s Association (2020c), positive verbal and nonverbal communication is
important in the care of clients who are cognitively impaired or have dementia. I taught
the following techniques during the virtual education class:
•

how to speak clearly to the client by talking in a low tone in complete
sentences
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•

maintaining eye contact by staying focused and attentive to the patient’s needs
while talking

•

active listening skills by paying attention to what the client is saying, respond
and communicate appropriately

Sprangers et al. (2015) used an observational approach to analyze how
communication skills can promote positive changes in the patient’s care. The researchers
discussed how teaching and coaching the caregiver can improve the overall health of a
patient’s care. I utilized the communication management skills mentioned in this article
as a guideline in the doctoral project to teach the caregiver how to interact with the
patient. Caregivers at the adult day care center were taught to maintain eye contact, speak
in a low, clear tone, use a less dominant voice, and use simple and understandable words
when communicating with the patients. These techniques assisted the staff in establishing
rapport and trust with the patient. The caregiver can consider sitting next to the patient if
the situation is safe and apply a professional posture (Haley et al., 2017). According to
Foley et al. (2010) and Keutchato et al. (2020), when using a professional posture, the
staff member should observe negative body language such as their crossing arms,
frowning or slouching to show noninterest when addressing the patient.
Behavioral Management Skills
Poor behavioral management skills in an adult day care facility can have an
impact on patient care, perception, and outcomes at the facility (Ehrenreich et al., 2017;
Nogales-Gonzalez et al., 2014). Ineffective behavioral management skills can have a
significant impact on safety and the quality of care in the healthcare organization.
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Agitation, outbursts, delusion, and roaming around are examples of abnormal behaviors
that need to be observed and addressed with the client. The staff members were taught
how to manage these abnormal behaviors by understanding what cognitive impairment is
and how to recognize inappropriate behaviors. Cognitive impairment is a neurological
disorder that affects the ability to learn and remember certain things or events, which can
be classified as mild, moderate, or severe based on the disease process (Iadecola et al.,
2019). Dementia includes the neurological disorders of cognitive impairment but is more
severe because it affects the capability to perform activities of daily living that usually
requires assisted from a guardian or caregiver (Alzheimer’s Association, 2019). The
educational program emphasized key points about managing inappropriate behaviors,
what constitutes these conditions, and the results of the behavior. Responding
immediately to behaviors such as agitation, swearing and wandering can improve the
safety of the patient (Alzheimer’s Association, 2021; National Institute on Aging [NIA],
2021, 2021a; Stone, 2010). Management of these behaviors can include redirecting,
listening, or providing recreational activities are other effective methods to address
inappropriate behavior at the facility. The recreational activities that were considered in
this project included music therapy, dancing, and puzzle games. These methods have
been shown to be effective to improve communication and behavioral management skills
(Alzheimer’s Association, 2020c). Table 2 lists behavioral interventions that were taught
to the staff members at the facility.
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Table 2
Behavioral Management
Behavior
Agitation

Intervention
Reassurance and find the trigger, quiet time.
Maintain basic routine and ADL’s if possible.
Redirect by offering alternative such as
reactional activity.
Talk to patient privately, if possible, to
maintain dignity.

Outcome
Client will be calm.
Patient and staff safety
maintained.
Mental health maintained.

Swearing

Listen to patient, observe own body language
such as crossing arms or placing hand on
hip.
Examine own behavior and communication
skills before responding to avoid
escalation.
Address needs.
Find the cause of wandering.
Assess for needs water, food, toilet, Redirect
or offer chair or safe place to sit.
Use alarm on doors.

Patient and staff safety
maintained.
Needs are met.

Wandering

Safety maintained.
Patient’s needs met.

(Alzheimer Association, 2021b; Alzheimer Association, n.d.; NIA, 2021; Stone, 2010)
Environmental Factors
The physical, psychological, and environmental aspect are factors that needs to be
considered when addressing the inappropriate behavior of patients with dementia. The
environment can impact an individual’s physical and psychological condition. A hot or
cold environment can cause irritability, restless, sweating, and shivering. These signs and
symptoms can trigger a fight or flight response that can contribute to communication or
behavioral issues especially if the individual is verbally or cognitive impaired. The flight
or fight response is the sympathetic nervous system response that triggers the mind and
body to protect itself causing the individual to become aggressive, confused or even run
(Dueñas et al., 2016). It is necessary to check the surroundings for the potential cause of
communication or behavior issues by adjusting the room temperature, checking for
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unpleasant smells, substance, chemicals or sounds that can have a negative impact on the
brain sensory causing irritation, mood, or behavioral changes (Ehrenreich, 2017; Stans et
al., 2016). Staff at the facility were taught to check the patient’s surroundings, room
temperature, and triggers such as unusual smells that may elicit unwanted behavioral
changes. The staff members were taught how to address these behaviors by asking or
recognizing the unfavorable conditions in the environment and making appropriate
changes if applicable.
Patients with behavioral problems often become emotional and difficult to
manage. Behaviors that a patient may exhibit include anxiety, aggression to staff or
others, fighting and resistance in following commands. Staff need to keep the client calm,
safe, by applying listening skills and staying with patient when the inappropriate behavior
occurs (Ellen et al., 2017; Mucci et al., 2016). It is important to inform the administrative
leadership team so that a professional evaluation or provider referral is initiated for
further behavioral management or treatment.
A patient exhibiting behavioral signs of isolation or withdrawal is a concern at an
adult day care facility. The patient may be sitting alone, crying, or refusing to participate
in group activities. It is necessary to support the individual through comfort measures
such as active listening, talking with the client, group therapy or recreational activity
involvement if applicable (Blanchard et al., 2016). The caregiver can implement
supportive measures such as listening attentively to improve socialization, intellectual
capability, communication, and behavioral skills.
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Hood et al. (2015) used an empirical approach based on observation and analysis
to understand behavioral management skills in their study. The behavioral management
skills such as listening, recognizing, and addressing behavioral problems were mentioned
in the articles will be utilized in the educational program to address the communication
concerns at the facility by using an open discussion and feedback technique. The staff
member will be taught how to monitor their own reaction to the behavior first then find
effective strategies to address the behavior such as discussing the issue with the client if
applicable or have the patient participate in a group or reactional activity as distraction or
calming technique. The article discusses basic problem-solving skills such as using
knowledge to identify and addressing the problem. The authors analyzed the importance
of staff education because increase knowledge had a significant impact on the outcome of
patient care.
Standards for Practice
According to Peterson et al. (2019) and the Alzheimer’s Association (2020b), a
set of standards for practice and family participation in the care of individual with
dementia plays a crucial role in the behavioral management. The guidelines in the article
are an assessment tool that can be use by the registered nurse upon admission to measure
the cognitive impairment level so that the nurse and staff can have a baseline behavioral
evaluation to use in the patient’s care. Family involvement in the care of the cognitive
impaired is encouraged to improve outcomes. The authors recommended that caregivers
follow a set of parameters when taking care of the cognitive impaired, which will be
taught in the educational program. The parameters include the following questions: Is this
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the client norm according to the disease progress and stage of development? Does the
client’s medicine or treatment plan need to be change? These are questions that the
registered nurse can consider when there are changes in patient’s behavioral that needs to
be addressed and other options may be considered such as recreational activities based on
the Alzheimer Association. The standards according to the Alzheimer Association
(2020b), encouraging recreational or physical activity, supplement replacement such as a
vitamin, healthy well-balanced diet for the patient with Alzheimer’s disease or dementia.
Badura’s social cognitive theory states that the surrounding and contact with other
individuals can significantly improve behaviors in mental health clients (Tougas et al.,
2015). Recreational activities are important when working with patients with dementia.
Some of the recreational activities at the facility include dancing, puzzle, and adult
coloring books. Staff was encouraged to have patients participate in these activities to
improve the patient’s behavior and assist staff in managing undesired behaviors that
patients may exhibit at the adult day care facility.
The caregiver can used reactional activity, group therapy, team building, buddy
system as a technique to improve communication and behavioral management skills.
Socialization skills are beneficial for patients that are withdrawn, sitting alone, not talking
to others or refused to participate at the adult day care facility (Topal et al., 2018; Palmer,
Newsom, & Rook, 2016). Due to COVID 19 restrictions the staff member pairing will be
performed by administration leaders. The administration team will remind the colleague
how and why it is important to communicate effectively and address the client’s needs
appropriately when an inappropriate behavior occurs at the facility based on what was
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learned in the virtual educational program. Game, puzzles, group discussion, dance or
music therapy are other methods that are helpful with interaction skills (Sprangers et al.,
2015).
Local Background and Context
The DNP project took place virtually at an adult day care facility in an urban area
in the Southwestern United States. According to the administrative team, more staff
education is pertinent at the facility. The team expressed concerns about how to improve
caregiver’s communication skills with when the patient when the patient is having an
inappropriate behavioral episode such as wandering or agitation. The facility cares for
approximately 30 patients daily during the 8 hours of operation. Staff members consist of
one registered nurse and five caregivers, who are working full and part time at the
location. The staff level of education varies from high school to first year of college.
There is a 1:5 staff to patient ratio based on 20 to 30 patients at the organization but this
staffing ratio can vary with numbers of staff and daily patient census. All staff members
at the adult day care facility will be asked to participate in the educational program. The
goal was met, which was to teach about effective methods to improve communication
and behavioral management skills through staff education, monitoring, and implementing
a training program.
Role of the DNP Student
Mental health is an illness that is increasing in the society (CDC, 2018).
Therefore, it is crucial for healthcare providers to understand the pathophysiology,
management, and treatment of factors related to or contributing to mental health. As a
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professional doctoral candidate with years of experience in the healthcare, holistic and
preventive care along with traditional care are my primary focus. I had the opportunity to
work and observe how effective communication improve patient’s inappropriate at a
local facility. However, I learned that these skills must be taught to individuals that are
not trained or aware how and why it is important to communicate efficiently with
individual with behavioral issues for patient’s safety and quality of the facility. Quality
care is pertinent in care of the mentally ill. It is an approach that requires professional
collaboration, expertise, and understanding about why it is necessary to reach higher
standards and how to attain this goal. The DNP project aligns with the objectives for the
advanced practice nurses, which is to promote safety and quality service (American
Association of Colleges of Nursing [AACN], 2006; Lathrop et al., 2014). According to
the AACN (2006), the DNP professional is also expected to make positive changes
within the community setting. I served as the leader of the project as an educator,
facilitator, monitor and coach at the selected site while advocating for quality care adult
day care facility. The educational program had an impact on social change through
increased staff knowledge on how to manage patient issues associated with behavior and
communication, which may improve patient outcomes and family satisfaction.
Summary
The objective of this evidence-based project is to improve communication and
behavioral management skills for staff working with patients with behavioral problems in
an adult day care center. Section 2 included discussion of the concept, models, and
theories used in the DNP project and how evidence-based literature were used to develop
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the staff education program content. The primary focus of this doctoral project was to
improve staff–patient communication and effective behavioral management skills
through education and training. Based on professional knowledge and expertise, continue
education and training is necessary at the facility. Section 3 will explain the project
design.
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Section 3: Collection and Analysis of Evidence
Introduction
The DNP project was an education program intended to increase the staff’s
knowledge on communication skills and behavioral management at an adult day care
center in the Southwestern United States. In Section 3, I discuss the DNP project process,
design, and statistical analysis of the evidence for the project.
Practice-Focused Question
Factors such as poor communication, inadequate behavior management
techniques, and lack of knowledge are concerns that can affect the patient’s experience
and quality of care. The practice-focused question that guided the DNP project was: Will
staff education improve staff knowledge and confidence in skills to manage
communication and behavior for patients at the adult day care facility? Poor
communication and behavioral management skills were identified issues at the facility.
The goal was to implement an educational program and address the practice problem
through education on behavioral and communication techniques for patients with
cognitive impairment.
Sources of Evidence
Scholarly articles are essential in education, research, and practice (Walden
University, 2020). MEDLINE, CINAHL and EBSCO databases provided sources of
current evidence-based literature, published within the past 5 years, appearing in peerreviewed journals, and written in the English language. Additional sources of evidence
included the Alzheimer’s Association website and National Alliance on Mental Illness
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(NAMI). Search terms included adult day care, communication skills, behavioral skills,
dementia, cognitive impairment, and quality.
Sources of evidence that supported the project were the expert panel feedback,
participant pre and post questionnaires, and the evaluation of the program form. Program
questionnaires served as a knowledge assessment tool on communication and behavioral
skills before and after the educational program. Results were reported using descriptive
statistics method.
Panel of Experts
The staff education project was guided by the Walden DNP staff education
manual. Procedural steps for the education project included review and application of the
current evidence to develop the of educational content for communication and behavioral
management skills when working with patients with dementia. Content was reviewed by
a panel of three experts. One expert held a Doctor of Education degree, another a Doctor
of Ministry, and the third expert was a chief executive officer of a mental/behavioral
healthcare facility. The experts were chosen because of their years of experience with
dementia care. I presented the educational PowerPoint program (see Appendix A) to the
expert panel, and they provided feedback on program content and applicability to the
adult daycare center.
Participants
The staff at the facility were asked to participant in the education program due to
their daily interactions and management of patients. Facility staff consisted of five
caregivers, one registered nurse, and the three senior administration team. The project
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participation was voluntary with the staff members and administrative team being able to
withdraw from program participation at any time. The pre and post survey questionnaires
were provided to the director of the adult day care facility by email (see Appendix B).
The preprogram survey was used to assess prior learning knowledge, analyze knowledge
improvement, and to evaluate whether the staff members perceived knowledge and
understanding of communication and behavioral techniques after the education program.
I presented the program PowerPoint (see Appendix A) to participants virtually using the
Zoom videoconferencing platform. After the program, participants completed the
postprogram survey, which was identical to the preprogram survey. The surveys were
emailed to me with no name requirement for anonymous feedback.
Protections
Prior to implementing the education program at the facility, I applied for and
received Walden Institutional Review Board (IRB) approval for the staff educational
program (Approval no. 06-14-21-0450702). The site administrator signed a site
agreement providing consent for the project to be done at the adult day care facility. The
signed agreement was submitted to the Walden IRB as part of the approval process.
Participants verbalized understanding that the project was voluntary and that they could
withdraw from the project at any time during the educational program presentation. Prior
to receiving the program pre–post surveys and program content, each participant was
provided a copy of the Consent for Anonymous Questionnaire found in the Walden Staff
Education Manual. The staff members signed and returned the consent form prior to the
educational program. According to ethical protection of the participants, survey
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questionnaire data will remain anonymous. The survey questionnaire was emailed to the
director at the facility to distribute a pencil and paper survey before the program to
submit back by email. The questionnaire did not contain identifying information and was
placed in a manila envelope before starting the program. After the program, the same
procedure was completed for the postprogram survey questionnaire. De-identified data
will be saved on a password protected computer accessible only to me for 5 years.
Analysis and Synthesis of Project Data
Ineffective communication and behavioral management skills are significant
problems in the healthcare system (Kornhaber et al., 2016). Poor outcomes can occur
without proper training and education. The doctoral project presented the staff with
education on causes of ineffective communication and methods to address
communication and needed behavioral management skills with patients at an adult day
care facility. The data from the pre and post survey questionnaire that was developed and
provided to participants before and after the educational program was analyzed to
determine whether the educational program led to increase in staff knowledge about
communication and managing behavioral symptoms of patients at the adult day care
facility. I reviewed the data from the surveys and reported them using descriptive
statistics to summarize the findings.
Summary
Education to promote staff knowledge on communication and behavioral
management for patients at adult day care was the primary focus of the doctoral project.
Section 3 included discussion of the sources of evidence generated, project participants,
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protections, procedures, and statistical analysis. Section 4 will provide the project
findings, implications, recommendations, strengths and weakness and solutions to
consider in nursing practice and patient care.
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Section 4: Findings and Recommendations
Introduction
Ineffective communication and behavioral management skills were a concern at
the selected site. Due to the facility’s COVID-19 policy, a virtual educational program
was implemented through the Zoom platform. A PowerPoint presentation was presented
and discussed along with questions about how to communicate with clients with
inappropriate behaviors. In Section 4, I discuss the project implementation, data analysis,
and recommendations.
Findings and Implications
The panel of three experts approved the PowerPoint presentation about effective
communication and behavioral management skills. Each member of the expert panel
verbally reported to me that they did not have any additional recommendations or
changes to the project presentation. They verbalized that they felt project addressed a
practice gap. Administrators at the facility provided the project site consent and included
with the form a submission to the Walden IRB. The educational project was presented
virtually through Zoom using a PowerPoint presentation (see Appendix A) that lasted
approximately 20 minutes. Two participants completed the pre- and post surveys
provided by the facility director. Pre and post survey results for the two participants are
presented in Table 1. The surveys were scored based on a Likert scale ranging from 1
(poor) to 5 (excellent). Both participants rated themselves on each item as 5 (excellent)
for both the pre and post education surveys. Whereas the administration had indicated
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that there may have been a gap in knowledge, the two staff who participated rated their
level of knowledge and skills as high prior to the education being presented.
Table 3
Participant Pre–Post Education Program Survey (N = 2)
Questions
How would you rate your
communication skills?
How would you rate your skills
managing inappropriate client’s
behavior?
How would you rate your listening
skills?
How would you rate your problemsolving skills?
How would you rate your ability to
locate educational resource material
to improve your communication and
behavioral management skills?

Preprogram survey
Participant 1 Participant 2
5
5

Postprogram survey
Participant 1 Participant 2
5
5

5

5

5

5

5

5

5

5

5

5

5

5

5

5

5

5

Note. 5 = excellent; 4 = above average; 3 = average; 2 = below average; 1= poor.
Recommendations
This DNP project aims to utilize evidence-based data and the literature review to
understand why ineffective communication and behavioral management was occurring at
the facility and what effective method could be implemented to improve outcomes for
best practice. Further studies and monitoring are pertinent in adult day care facilities to
improve outcomes, achieve quality care and safety for the patient. The small sample of
the project had a significant limitation because it lacks sufficient data for collection and
analysis. The results of the questionnaire were rated as 5 across all items before and after
the educational program, which required a large sample size. A larger sample size is
recommended for future studies, accuracy, and data support (Khalilzadeh & Tasci, 2017).
Only two out of the five staff who work at the facility participated in the training due to
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restrictions with the COVID-19 pandemic. The data indicate that both participants felt
they had a strong knowledge of the topic even before the presentation and post survey,
and indicated a discrepancy between the observations of the administration and the
perceptions of the staff about a gap in knowledge and skills. Further observations and
discussions with staff are recommended if administrators continue to identify this issue as
a gap in practice. Recommendations to increase the sample size would include
encouraging staff participation through motivation by offering incentives and
encouraging repeating the project after the pandemic.
Strengths and Limitations of the Project
Strengths and limitations of doctoral project suggest future opportunities for
further research and studies about effective communication and behavioral management
skills at the adult day care facility, which is needed based professional expertise,
knowledge, and outcome of the project. The approach used for analysis, which was the
strength of the project helped to understand why the problem was occurring and how to
correct it. The intervention and management plan such as the plan-do-study-act was an
effective method to address communication and behavioral management skills at the
adult day care facility because it assisted with addressing the problem, implementation,
intervention, and the follow up process. The weakness of the project was the number of
participants and size of the sample. Overall, the information was pertinent because it is a
healthcare concern that needed to be addressed according to the panel of experts.
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Section 5: Dissemination Plan
Analysis of Self
The doctoral project promoted professional growth and development. It helped
with comprehension and understanding about what the expectations for leaders in nursing
are according to AACN DNP Essential. Three essential roles that I developed as a scholar
for the doctoral profession were clinical expertise, patient’s advocacy, and leadership.
Communication and project managerial skills were my major strengths in conducting this
project, whereas persistence was a weakness because it is important to understand when it
is necessary to end a study and/or develop new ones for future research or for other
scholars to build upon. However, other aspects played a role in why I was determined to
make positive changes at the adult day care facility, including a desire to promote the
well-being of the clients, improve standards at the facility, increase staff’s knowledge,
and maintain high expectations in practice according to AACN for the doctorate in
nursing practice. My recommendations to administration were use of the PowerPoint
presentation, survey questionnaire, and the Texas Abuse, Neglect, and Exploitation
Training and Competency courses as tools to improve outcomes at the adult day care
facility. Safety and quality are key concepts of the project, using technology and
knowledge learned to improve communication and behavioral management skills at the
adult day care facility. The process of analyzing problems and developing a plan helped
with understanding the needs of the doctoral nurses’ profession in the healthcare system.
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Summary
Ineffective communication and behavioral management skills with the cognitive
impaired are quality and safety issues that were analyzed at a local adult daycare facility.
Awareness about this topic is a critical component to improve outcomes at adult daycare
facilities through journal publication, mandatory educational requirements, and yearly
conferences to discuss quality improvement ideas for adult daycare facilities. The
educational project was implemented through a PowerPoint presentation and based on a
descriptive method with a small sample size; however, further projects and studies are
necessary to build upon and strengthen the power of this project. The doctoral project is
relevant to the nursing practice because it will focus on improving the quality of care
through staff education on patient communication and behavioral management skills at
adult daycare facilities; therefore, further projects and studies are essential for practice
improvement and performance.
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Appendix A: PowerPoint Presentation
Educational Program: Effective Communication and Behavioral Management Skills
The Zoom invite and the Educational PowerPoint point presentation is below:
Kathy Davis is inviting you to a scheduled Zoom meeting.
Topic: Kathy Davis' Zoom Meeting: Staff Education: improving Communication and Behavioral
Management Skills
Time: Jul 12, 2021 11:00 AM Central Time (US and Canada)
Join Zoom Meeting
https://us05web.zoom.us/j/4631439818?pwd=TmgxdlNxbCtvTGl2WVVPaXpvU3FGUT09
Meeting ID: 463 143 9818
Passcode: U4cPRC
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Poor communication in an adult day care setting can
impact the patient, delivery of care, and quality of the facility.
It is necessary to communicate effectively with the patient for
patient’s safety and improve the quality of care

WALDEN UNIVERSITY
A higher degree. A higher purpose
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Poor behavioral management skills in an adult day care facility
can have an impact on patient care, perception and outcomes at the
facility. Ineffective behavioral management skills can have a
significant impact on safety and the quality of care in the healthcare
organization.
WALDEN UNIVERSITY
A higher degree. A higher purpose
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Appendix B: Participant Pre–Post Education Program Survey
________________________________________________________________
Please answer the following survey
Questions
Rate Excellent to
Poor

Excellent
5

How would you rate
your communication
skills?
How would you rate
your skills managing
inappropriate client’s
behavior?
How would you rate
your listening skills?
How would you rate
your problem-solving
skills?
How would you rate
your ability to locate
educational resource
material to improve
your communication
and behavioral
management skills?

5 = Excellent, 4 = Above Average, 3 = Average,
2 = Below Average, 1 = Poor
Below
Above
Average
Average
Average
2
4
3

Poor
1

